CHILDHOOD IMMUNIZATION SCHEDULE
UNITED STATES, JANUARY-DECEMBER 2001
CHILD DEVELOPMENT SERVICES
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BIRTH-6 WEEKS MONTHS | MONTHS | MONTHS | MONTHS | MONTHS | MONTHS YEARS YEARS
POLIO IPV IPV/OPV #1 | IPV/OPV #2 OPV #3 OPV #4
VACCINE OPV
DIPHTHERIA 11-16 YRS
TETANUS DTP DTaP #1 DTaP #2 DTaP #3 DTaP #4 DTaP #5 D
PERTUSSIS DTaP BOOSTER
COMVAX! COMVAX #3
HAEMOPHILUS ~ fibev | COMVAX#1 | comvax #2
b CONJUGATE [ 5o 3
VACCINE HEu HIB #1 HIB #2 HIB #3 | HIB #43- ‘HIB# 4
MEASLES
MUMPS MMR MMR #1 MMR #2 OR MMR #2
RUBELLA

TINE MONOVAC
TB SKIN ¥SC’TN°VAC OR IPPD IPPD
TEST MANTOUX (IPPD) IPPD
HEPATITIS 2 HEP B-1 HEP B-2 HEP B3 oo HEP B-3 HEP B-4
VARICELLA ZOSTER 3 VAR VAR

1

2.

. COMVAX from Merck is a combination vaccine of HIB (Pedvaxhib) and HBV (Recombivax).

3. Varicella Zoster vaccine (VAR) is not required for enrollment in CDS program.
Tetrammune is a vaccine which includes both the DPT and HIB.
Children who have received PRP-OMP (PedvaxHIB (Merck) at 2 and 4 months of age do not require a dose at 6 months of age.

The HIB booster can be given at 12-15 months provided they have received the previous three primary series. A child who has received one HIB at 15 months or
later does not require another HIB. Children over 5 years of age who have not had a HIB, do not require the vaccine.

* A reminder: Don’t start any vaccine series over again, no matter how long it’s been since the last dose.

Hepatitis B (HEP B) vaccine can be given as early as 6 weeks, but is not required for enroliment in CDS program.

Any questions related to immunizations or the vaccine requirements for children who have not received vaccines per the recommended schedule should be referred
to the Chief, Community Health Nursing, Fort Monmouth, DSN 992-2667 or Commercial (732) 532-2667.

Approved by the Advisory Committee on Immunization Practices (ACIP), the American Academy of Pediatrics (AAP),
and the American Academy of Family Physicians (AAFP).




